ARIZONA STATE DEPARTMENT OF HEALTH

S8TATE FILE NO.

DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

14'2

BIRTH NO. REGISTRAR'S NO. 12/
1. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE ltrr:sﬁ;:! _DECEASID LiVED. 7
A UNTY THIS TOWN ARIZONA 1ON: RESIDENCE BEFORE ADMISSION) ]
OF DEA4 _~ ¥EPT%opa |3 yrse7 ¥F82 ] a stav= prizona B. coUNTYMaricopa 3
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RESIDEN 0. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET {IF RURAL, G!VE LOCATION)
) g j HOSPITAL oR ADDRESS OR TION ) ADDRESS -
L5 iNsTiTuTionMémorial Hospital 2128 W, L |
e 3. g?ééis%g A.  (riRST) B. (uinoLg) C. (LasT) 4. BEX | 5. COLOR OR RACE 6;[.[;;:::::. HEVER MARRIED, }
. . IYORCED [(SPLCIFY) 3
vl CEASED  Charles F DuBOIS male| white 1
I 68. NAME QF SPOUSE 7;N[::TE ‘D)AF;BIRTYHA 8. A?E(m YEARS | IF UNDER l;:.;a IF UNDER 24 HRS, | OA. USUAL OCCUPATION s xmo or 1
L} T RERTHOAY) | MOHTHS HOURS M1N. WORK OURING MOST OF LIFEEYEN IF RETIRED) %
eoent | Elsie Mae Jan.| 2, |1§92 63 | farmer 3

9R3. KIND OF BUSI- 10, BIRTHPLACE (sTaTK

11. CITIZEN OF WHAT

12. Was DeceEASED EVER IN U, 5. ARMED FORCES T

132, SOCIAL SECURITY

SONA| ?l NESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY 7 tes, Ho. On ununown)lur YL, WAR OR DATEN OF SERVICE) NO.
ATA 167 1. S, A, No None
14A, FATHER'S NAME 14B. BIRTHFLACE 15A. MOTHER'S MAIDEN NAME 158. BIRTHPLACE
(STATE OK COUNTRY) {STATE OR COUNMTRY)
Earl DuBois Towa Nora Whelock Jowa
.1 7] 16. INFORMAR ‘S SIG ’ l.g{E ol ESS j' 17. DATE (wonTH) (oAT) TTEAR)
re® g oF
f_ﬁ_ N " lowic Ave _ Phoenix riz. DEATH Janua;jy :|.6JL 1955
! 18. CAUSE OF DEATH CERTIFICATION 4 « | INTERVAL BETWEEN
ENTER up-Gase #er | 1. DISEASE OR CONDITION ¥ ONBET/AND DEATH
\USE (RET _& N, (c).] DIRECTLY LEADING TO DEATH} {(A? e -
- $1HI$ poes noT ‘MEAn THE] ANTECEDENT CAUSES
-OF
. MODE ©OF DYING, SUCH AS{ MORBID CONDITIONS. IF ANY, DUE TO (B)
—\ TH HEART FAILURE, ASTHENIA, GIVING RISE TO THE ABOVE
]'A ﬂ ETC. T MEANS THE DISEAGE. CAUSE (A) STATING THE UN-
'*M 18) INJURY, OR coMPLICATION | DERLYING CAUSE LAST, DUE TC ()
i (] WHICH CAUSED DEATH, I1. OTHER SIGNIFICANT CONDITIONS
g &:} CONOITIONS CONTRIZUTING TO THE DEATH BUT ROT
PLACE DISEASE CONTRACTED.| RELATING TO THE DISEASE OR CONUITIOH CAUSING DEATH.
\TlONS; 19A. DATE OF OPERATION 198, MAJOR FINDINGS OF QPERATION 20. AUTOPSY 7 j
[OPSY ] vesi ol
7 = —
-] 21. | HEREBY CERTIFY THAT t ATYENDED THE DECEASED FROM . li.ié.. -:oM. 19. THAT 1 LAST SAW THE DECEASED
DICAL | Arve oniﬁn_;_lé_,____. :9_5.5.. AND THAT DEATH oCOURRED A'L._B_:_&-j_p_-__u. FROM THE CAUSES AND ON THE DATE STATED AGOVE. 4
ICATION/ 22A. SIGNATURE / ] (DEGREE OR TITLE) 22B, ADDREES 22C, DATE SIGNED
A b 0, M. D, 13523 West McDowell Road; Phx 1//7 /55
23A. ACCIDENT [ v (SF$1FY) 23B. PLACE OF INJURY (E.G., IN OR ABOUT HOME, 23C. (CITY QR TOWHN) (county) ! (STATE)
(. DEATH SUICIDE FARM, FACTORY. STREET, OFFICE BLDG., ETC.)
HOMICIDE
4 DUE TO NATURAL_CAUSE
JEXTERNAL] 228D, TIME  (uonT#) (DAY} (YEAR)  (HOUR) 23E, INJURY OCCURRED| 23F. HOW DID INJURY OCCUR?Y
OF
H WHILE AT NOT WHILE
4 VIOLENCE INJURY M | Wome L] Ay womK
N )NER'S 24A. CORONER'S SIGNATURE 24B. ADDRESS 24C. DATE SIGNED
ICATION
ERALS( ¢] 25A. BURIAL m 25B. DATE 25C. NAME OF CEMETERY OR CREMATORY, 25D. LOCATION (CITY. TOWH, OR COUNTY) {STATE)}
!) cremaTtion [
CTOR removat O 1lwlQ-55 Greenwoq
ND 26A. DATE REC. 268. REGISTRAR'S B ATURE
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